Reply
We thank Drs. Kaushik and Reddy for their interest in our recently published report on the associations between pericardial fat and atrial fibrillation (1) . They correctly point out that pericardial fat is divided into 2 layers-the visceral, epicardial fat layer, and the paracardial fat layer, situated external to the parietal layer of the pericardium. Such a distinction is important as they have different embryological origins, vascular supplies, and potential pathogenic mechanisms (2) . In our study, we eventually opted to measure pericardial fat, however, because of difficulties in consistently separating the epicardial and paracardial layers surrounding both the atria and ventricles for analysis. The relevant sentence in our methodology should thus more correctly ready: "Pericardial fat was defined as regions of high signal intensity between the myoepicardium and the outermost margin of paracardial fat." Drs. Kaushik and Reddy also suggest that pericardial fat may be better visualized in systole as opposed to end diastole, as we measured in our report. However, this recommendation was based on echocardiographic assessment of epicardial fat thickness over the right ventricular free wall, as opposed to a volumetric assessment of total pericardial fat and the use of cardiac magnetic resonance imaging (3). Not only are there important differences between the different measurements and imaging modalities, but also, to the best of our knowledge, there have been no comparative studies on epicardial, paracardial, or pericardial fat analysis in systole versus diastole, and no clear consensus yet as to which is best. In our study, we opted to measure pericardial fat in end diastole, given we have previously validated volumetric pericardial fat analysis in end diastole using cardiac magnetic resonance imaging with ex vivo pericardial fat volumes (2) . Drs. Kaushik and Reddy have importantly highlighted, however, that differences in the assessment of epicardial, paracardial, and pericardial fat volumes during the cardiac cycle do warrant further clarification in better understanding the relationship between differing
